MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-0C6530

DEPARTMENT OF PUBLIC HEALTH AND WELFARK/

) ) STATE FILE NUMBER
Registra trict No. S— rimary Registration District No. !.-Q.dLRnglllur’s No. g______ggé
¥ 2

1.- PLAGE OF DEATH B 2. USUAL RESIDENCE (Where deceasad lived.  If institution: Residence before
8. COUNTY d ackson ] 2. STATE Mi sgourd b- COUNTY g ackson admission)
b. COII;I {If outside corporate limits; give- TOWNSHIF only)* Length of stay in 1b c. CITY Inside Limits

own  Kansas City 45 years TOWN Kansas. City Yes [} No [J

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

Wermmion  St. Lukes Hospital YKl No O APPRESS 4712 Roanoke Parkway Yo O No ¥

3. gmz OF BECEASHD Firet Middle Tont 7 TATE Month Tay Vaor
¥pe or priy JOHN MAIN GUILD cears  January 30, 1963

5.. SEX 6. 'COLOR OR RACE 7. Married (] Never Marrisd [] 8. DATE OF BIRTH | 9. AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
White - Widowed XJ Civorced [ 3!_1. ?5 87 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND.OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e artante e oven Frefed) | Gumerford Corp. | Dundee, Scotland U.S.A.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Guild ' Mary Main Madge Hake Guild

15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 14 SOCIAL SECUMTY NO - |17, INFORMANT Address
(Yes, no, or unknown] | (If yes, glve war or dates of servi .
% | M, Austin Guild 4712 Roanoke Pkwy.

18. CAUSE OF DEATH (Enter anly one cause per line S— - INTERVAL BETWEEN
PART |I. BPEATH WAS CAUSED BY: ONSET AND DEA

IMMEDIATE CAUSE (o) , (M-U S VL, duﬂ%iﬁt :
Conditions, if any, DUE TO (b) A/’ Mlm"ﬁL “-U-w‘k

which gave rise fo

above cause (l),

stating the u

lying cause Inl DUE TO {c}

PART 1I. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but. not related to the terminal PART 111, If  decessed was: famale was
disease condition. given in PART | (a) . ﬂ\ere @ pregnancy-in last 90 days,

. IUYea | O Ne I O Unknown
9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 11 of item 18.)
PERFORMED? [} (m] ]
YES[J NOQJ

20¢. TIME"OF Hour Month, Day,. Year

INJURY a.m, -

- pm. . .

B URRED "20e. PLACE OF INJURY {¢.g., in or about homs, | 2H. CITY, TOWN, OR LOCATION . . COUNTY
2 wlj-l'iJLREYA?C\SFORK | m] T farm, foctory, stréet, office bidg., eic) .

NOT WHILE AT WORK ]

DO’ NOT WRITE AME
ON THiS STUB NDED
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MEDICAL CERTIFICATION

2. 1 a Jod the d d from 7' { P~ b [ "‘ 30 0'5 and Ialfnwhhl"mnhveon l‘- 3(”&5
Déa?h w;u".d at B R }G_‘ﬂ._m on the date stated above, and'to the best of my krowledge, from the causes stated.
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

¥i2a WMM - i~%-G 3

o 23a. BURIAL CREMA“QN, . 23¢. N:\ME OF CEMETERY OR CREMATORY 23d LOCATION (Cngy, town, or.county) {State)
5 S .- * Forest Lawn - | Omaha, Nebraska.
24. FUNERAL DIRECTOR . 25. DATE RECD. BY LOCAL REG. |26. WR'S SIGNATURE

: Freeman Mortuary Kansas City,-Mo.. /-3/. 63 <t ZZ

{Licensed Embalmer’s Statement on Reverss Side)

USE BLACK INK.

TYPEWRITER RIBBON

ITEM.NO.] SHOULD READ

BY AFFIDAVIT OF




s Tl

" STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side- of this certificate was embalmed by me,

Student Embalmer No.

or by

working under_my personal supervision.

Student,

Signature of Student Embalmer . E ) . ' ! .
o Licensed Embalmer No. ‘?[7-93

P. O. Address

ix

(Fallure to comply

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

with the abové constitutes-grounds for revocation of license).
If.embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body. is not embalmed fact should be '30 ‘stated above.

Nofe:




